Sir,

Endocrine system is responsible for many physiological activities and maintaining the homeostasis. Parathyroid hormone (PTH) is one of the important hormones. It has a key role in calcium and phosphorus metabolism and hence, has a great influence on bone and teeth mineralization.\[[@ref1]\]

Disorder of the parathyroid gland may cause either hypersecretion or hyposecretion of PTH. It has diverse oral and extraoral manifestations. Hyperparathyroidism (HPT) is more of concern for an oral physician. Hence, it is important for an oral physician to be aware of the various oral and extraoral findings so that the disorder will be diagnosed correctly followed by a precise and prompt treatment.

Von Recklinghausen first described HPT in 1891. It affects around 0.05--0.1% of the general population. The prevalence is 1 in 400 women and 1 in 1000 men. It usually affects middle-aged persons.\[[@ref2]\]

HPT is of three types according to the etiology as primary, secondary, and tertiary. Primary type occurs due to tumor of a gland or hyperplasia leading to increased secretion of PTH causing hypercalcemia and hypophosphatemia. Secondary type occurs due to stimulation of parathyroid glands to produce increased amounts of hormones to correct abnormally low serum calcium levels in different physiologic or pathologic conditions such as renal failure, intestinal malabsorption syndrome, decrease of Vitamin D production, thus resulting in parathyroid hyperplasia. Tertiary-type occurs due to long-standing secondary HPT.\[[@ref3]\]

Osteoporosis is most common finding secondary to hypocalcaemia in HPT. Most commonly affected bones are ribs, clavicles, pelvic girdle, and mandible. A pathologic fracture may be the first symptom of the disease. Bone pain and joint stiffness may be present. Renal calculi are a common finding in this condition. Almost all patients with HPT have skeletal lesions in the advanced stages.

Intraoral manifestations are obliteration of pulp chamber by pulp stone, alterations in dental eruption, loosening and drifting of teeth, malocclusions, spacing of teeth, partial loss of lamina dura, periodontal ligament widening, teeth become sensitive to percussion and mastication, floating teeth delay or cessation of dental development, brown tumor, generalized bone ratification of jaw, soft tissue calcifications, caries, hypercalcemia may result in sialolithiasis mandibular tori, patient may complain of vague jaw bone pain.\[[@ref4]\]

Brown tumor is tell-tale sign of HPT. It may be the earliest manifestation of this undiagnosed HPT in 6% of the cases it presents itself as a friable red-brown mass. Radiographically appears as an osteolytic radiolucent lesion. The other characteristic radiographic findings show a widespread loss of the lamina dura and changes in the pattern of the trabecular bone of the jaws. Long-standing lesion commonly produces a significant expansion of cortical bone, root resorption, and displacement of roots.\[[@ref5]\]

The clinical management of these patients requires special consideration. We should know that there is a higher risk of bone fracture, so we must take precaution in surgical treatments. Before providing endodontic treatment, a thorough medical history taking is important as in some instances, these lesions appear as a radiolucency the periapical region of teeth and can lead to a misdiagnosis of a lesion of endodontic origin.\[[@ref6]\]

Thus, an oral physician should have a thorough knowledge about the etiopathogenesis, clinical features and the diagnostic challenges in case of HPT as this entity shows its pathognomonic features intraorally. During management of this disease, a multidisciplinary approach will be helpful.
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